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new 
infant 


formula 


Enfamil 


nearer to mother’s milk? 


in nutritional breadth 
\ 
«and balance 


NEARER tv mother’s milk ... in caloric distribution of protein, fat and 
carbohydrate 


NEARER to mother’s milk ... in vitamin pattern (plus more vitamin D 
added in accordance with NRC recommendations) 
NEARER to mother’s milk .. . in osmolar load 

ENFAMIL IS ALMOST IDENTICAL with mother’s milk in 


e ratio of unsaturated to saturated fatty acids 


e absence of measurable curd tension ... enhances digestibility 


Enfamil contains oleo and vegetable fats . . . does not result in sour 
regurgitation 


1. Macy, I..G Kelly, H. J., and Sloan, R. E With the Consultation of the Committee on 
Maternal and Child Feeding of the Food and Nutrition Board, National Research Council 
The Composition of Milks, National Academy of Sciences, National Re 


earch Council, Publi- 
eation 254, Revised 195% 


\ Mead Johnson 


Symbol of service in medicine 
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DESITIN” 


BABY 


LOTION 


the over-all infant skin conditioner 
... helps keep baby’s skin 


with LANO-DES*, 
lubricating liquid lanolin. 


healthy 


with hexachlorophene, to pro- 
tect against ammonia-producing 
and other common skin bacteria 
...and With Vitamins A and E, 
to guard skin integrity. 


clean 


with special emulsifiers ‘to 
cleanse gently and 
free from mineral oil, > 


DESITIN BABY LOTION is 
non-greasy, stainless, free-flowing, 
pleasantly scented. Effectively helps 

tone and condition adults’ skin too. 


for SAMPLES and literature, write *Trade Mark 


DESITIN CHEMICAL COMPANY @ 
812 Branch Avenue, Providence 4, R. |. 
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consistently successful 


in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and effectiveness 
of oleandomycin-tetracycline, 


Cosa-Signemycin 


glucosamine-potentiated tetracycline with triacetyloleandamycin 


antibiotic of choice when sensitivity testing 
is difficult or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 
ORAL SUSPENSION PEDIATRIC DROPS 
raspberry-flavored 


CAPSULES 
125 mg. 2 oz. bottle, 125 mg. 10 ce. bottle 
250 mg. per teaspoonful (5 ce.) brated dropper 


per drop 100) 


Each 250 mg. of Cosa-Signemycin contains 167 mg. of glucosan 
potentiated tetracycline and 83 mg. of triacetyloleandomycin. 


Bibliography and professional information booklet on 


COSA-SIGNEMYCIN available on request. 


‘Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brook! 
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clinically established as a 


soothing, protective therapy 


numerous skin conditions 


addition 


which accelerates healing in 


DESITIN 


OINTMENT 


has been shown to substantially 


< inhibit growth* of the ammonia 
producing Bacterium ammoniagenes 
. one of the many causes of 


diaper rash 


“agar plate zone of inhibition 8 mm. 


SAMPLES of Desitin Ointment... pioneer external cod liver oil therapy...on request. 


DESITIN cHemicaL COMPANY 
812 Branch Avenue « Providence 4, R. lI. 
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Just a little 
case of cystitis’ 


gram-negative bacteria including organisms such as stap 
Proteus and certain strains of Pseudomonas, resistant to : 
® actively excreted by the tubule cells in addition to glomerular 


of extensive clinical use = excellent tolerance — nontoxic. 


5 cc. tsp. 
REFERENCES: 1. Editorial: J.M.A. Georgia 46:433, 1957. 2. Colby, 

1953, p. 330. 


often is vesical irritability"? 


General 


Archives of Pediatrics i. published every month to provide an inde 
lent journal through which pediatric specialists and others who 


in this field, can present their original material 


Contributions are mvited from practicing phy sicians and clinicians whose 


ancillary services include such specialties as pathology, radiology, odont 


joey, psychology, ete. Only manuscripts not previously published will 
be considered, with original and one copy typewritten and double-spaced 
Views and statements expressed are the sole respol sibility of the author 


Illustrations accompanying manuscripts should be clearly identified by 


uniber, carry suitable legends and show author's name on reverse 


(original x-rays do not lend themselves to good reproduction.) A reason 


ble number of halftones will be reproduced without charge to the 


iuthor, but lengthy charts, tables and extra illustrations must be handled 


vy special arrangement. Drawings, diagrams and unusual lettering must 


Copyright protection is guaranteed all original material. Publisher's pe: 


‘ ust be requested for any and all reproduction 


Reprints of articles must be ordered separately, and as promptly after 


author's receipt of galleys as possible. Schedule of prices will be sent 


upon request. (Minimum order 230) 
| 


Subscription Rates: U.S. and l’ossessions, $7.50 per year (price to stu 


. dents, interns and residents, $4) Canada, $7.75 a> Foreign, $8.25 lwo 
vears, $12 lhree vears, $16 Payment by check, dratt, postottiice or 
express money order. Please give six weeks’ notice of change of address, 
name under which subscription is entered, old and new address and 
current zone number. Address publisher should discontinuance’ be 
required 
& ARCHIVES OF PEDIATRICS 
200 Park Avenue South at 17th St.. New York 3, N. Y. 


The Cover... 


Aerial view of Jersey City Medical Center, showing the impressive units which today comprise 


this Municipal Hospital, the Pollak Hospital for Chest Diseases, as well as the new Seton Hall 


College of Medicine and Dentistry, and the Margaret Hague Maternity Hospital, and others. 
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tri-sulfanyl 


sulfonamide therapy at its best 


rapid, maximum recovery assured... 
because of rapid, prolonged high blood 
and tissue levels of triple sulfa mixtures. 


Dalatréc therapy...high urine solubility makes risk 
_ orystailuria virtually negligible. As specific as antibiotics ine 


laboratories 


division of U. -S.Vitamin Compertnae. 250 East 4: 


them out of bed quickly...safely 

ag infections, but avoids certain of their complications. 
candy-like flavor of Tri-Sulfany! syrup appeals to all, 
5 ce. of Tri-Sulfanyl syrup, or each tablet contains 0.5 
total sulfas (equal parts of sulfadiazine, sulfa 
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Wont You Tutroduce 


We all like to share with our friends things we tind worthwhile, 
like... good books, tine plays, new restaurants... Since you have 
found Irchives of Pediatrics usetul, why not share its reading- 
interest and reference-value with your colleagues and young medi 


cal friends 


We'll be glad to send a free copy of .Irchives to three of your 
friends. Just write their names and addresses below, mail to us, 


and we will send each a complimentary copy by return mail. 


Perhaps your friends will become our friends too—for which, 


thank you! 


ARCHIVES OF PEDIATRICS 
200 Park Avenue South at 17th St., New York 3, N. Y. 


Name Street City 
Name Street City 


Name Street City 


EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


(19) HOMEMAKERS PRODUCTS DIVISION @ GEORGE A BRFON & CO. 1450 BROADWAY. NEW YORK 18. N. Y. 
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Diaporene’ Chioffide Ointment 93% effec. 
tive in the treatment of ammonia dermatitis. ~. 
The case illustrated cleared in 4 days. 
37-762, 
LITERATURE AND A 
SAMPLES ON REQUEST Li 
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effective hy intraple ural instillation 


the situation - Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 


was Staphylococcus aureus, coagulase positive. 


the nv Furacin was instille d: 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN” Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitroturazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURAN S—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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broad-spectrum antibiotic therapy 


with minimum risk of moniliasis 


TETRASTATIN 


giucosamine-potentiated tetracycline with nystatin 


particularly valuable antibiotic therapy for those patients 


susceptible to secondary fungal infections 


supplied: 

Cosa-Tetrastatin Capsules (pink & black) 

250 mg. Cosa-Tetracyn® plus 250,000 u. nystatin 
Cosa-Tetrastatin Oral Suspension (orange-pineapple 
favor) 

2 oz. bottle, each tsp. (5 ce.) contains 125 mg. Cosa- 


Tetracyn® plus 125,000 u. nystatin 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
Lrooklyn 
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Effective against more than 30 of 
the commonly encountered 
pathogens, including sfaph and sfrep, 
Panalba KM assures you of prompt 
control in potentially-serious 
pediatric infections. Panalba KM 
makes a pleasant-tasting, readily 
accepted suspension. 

Formula: After reconstitution (with tap 
water), each 5 cc. (teaspoontul) contains: 
Panmycin equivalent in action io 125 mg. 
tetracycline hydrochloride, and 62.5 mg. 
ol Albamycin (as novobiocin calcium), 
together with 100 mg. potassium meta- 
phosphate (KM). ‘The suspension is 
stable for one week at room temperature, 


Supplied: In 40 cc. and 60 cc. bottles. 


in potentially-serious 


pediatric infections, 


Py 


make 


Panalba KM 


Granules 


witht phate (KM) 


your broad-spectrum 
antibiotic 
of first resort 
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VISTARIL ORAL SUSPENSION 
hydroxyzine pamoate 


means 


Vistar Oral Suapension repidly ensious chiléreh whe 
50 to 100 mg. is given daily in divided doses. : 

Its delicious lemon flavor makes Vistaril Oral Suspension 

a welcome adjunct in the treatment of 
such as anxiety and hyperkinesis. — 


Pfizer Science for the world’s 
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Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


COWARLS 


TETRAVA 


THETRAVAX. 


now you can immunize against more diseases... with fewer injections 


Dose: 1 ee. 

Supplied: ce vials in clear plastic cartons. Pack- 
ave circular and material in vial can be examined 
without damaging carton. Expiration date is 


4 


on vial for checking even if carton is discarded 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 


&D MERCK SHARP & DOHME, pivision OF MERCK & CO., INc., PHILADELPHIA 1, PA 
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FOR THEIR SNIVELING BEEN 
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Open spaces are no help in breathing, 
when nasal passages are shut tight 
from pollen or with head colds. 


Neo-Synephrine 
Pediatric Nasal Spray 


contains Zephiran™ chloride 1:5000, antibacterial 
wetting agent and preservative for greater efficiency 


In the handy plastic squeeze bottle 


Prompt and Prolonged Decongestion 


¢ Usually no compensatory 
vasodilation 


¢ Nosting 
Virtually no systemic reactions 


LABORATORIES 
NEW YORK 18, Y. 


Neo-Synephrine (brand of phenylephrine), trademork reg. U.S. Pat. Off. 
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The Natural History of Dystonia 
Musculorum Deformans: 
A Clinical Study’ 


Ripera, Invine 5. Cooren, 


New York 


1008. Schwalbe! reported the first cast of Dystoma Museu 


lorum Deformans and called attention to the appearance 
and hysterical symptoms. At about the same time, 
Oppenhem,” 


of “tome 


contractions” 
Zienen? called the disorder “Torsion-neurose 
Musculorum Deformans as a disease ot 
the central nervous system and he suggested the alternate name of 
‘because of the early appearance of 
or 


1O11, recognized Dy stomia 


“dysbasia lordotiea pre 
He described it as a disorder appearmg Mm children 
normal development prior to onset and 
Jewish ancestry of the pa 


lordosts 
voung adults that had 
called attention to the frequent Russian- 
tients. The disease itself was described as a motor disorder display 
ing an alternation between hypotonia and muscle contraction, mest 
around the pelvic girdle affecting, more or less, 


\bnormal movements were intensified by 


ly in the musculature 


the rest of the body 
is of standing and walking. The process was 
progressive. “The first report the 
1912 by J. Freankel,! who sug 


and discussed the analogy with 


the locomotor function 
recognized as bemg steadily 
American literature appeared im 
gested the namie of “tortipelvis” 
essential torticollis. 


This was m de possible by a traming grant provided by the Office of 
\ thet Department of Health, Education und Weltare 


vrants trem Sester Elizabeth Kenny Foundation 


\ssisted | 
** Resident, Department ef Neuresurgers St. Barnabas Hospital 
Resident Physt Medicine and Rehabilitation, Institute of Physical Medicine 
nd Rehabilitation, New York University Post-Graduate Medic al School 
Protesser { Research Surgery, New York University-Bellevue Medical Cen" 
York University Post-Gra 


Director, Divisron of Neuromuscular Diseases New 


School of Medreme 


Director, Department of Neuresurgery St. Barnabas Hospital 
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Over the vears it was disputed whether Dvystonia Musculorum 
Deformans Was a separate entuty or only a variation of other motor 
disorders. “Vhe points of dissension were the difficulty of clinically 
differentiating it from athetosis and certam forms of chorea, and 

the fact that the disease could not be correlated with detinite 
patholo y of the bram lor some, it scemed to be a syndrome pres 
ent in various diseases and, thus, dvstome symptoms were described 
following encephalitis ot different types?” and even after cerebro- 


lar aecidents, For others, there was no such entity as Dyvstontma 


Viiscll 
\lusculorum: Deformans and it was instead considered a variation 


of athetost called “athetosts with dystonia 


Herz” in 1040, reviewed the literature and found that although 
many of the cases presented as Dy stom \lusculorum Detormans 
were tact other cliseases, cases belonged toa typical svi 
drome and he suggested that the diagnosts of Dystonia Musculorum 
Deformans should be made only when “together with dystomie 
movements and dyvstomie postures there is a gradual development 
vithout recognizable etiological factors at the onset”. He classitied 
cases of Dystonia Musculorum Detormians three types, (early, 
juvenile, and late) of whieh the most frequent was the juvenile typ. 
with onset from tive te titteen vears of age. Most authors, starting 
with Oppenheim, had stre ssed that the disease always appears in 
children after a normal birth and development. Herz included im 
the early type some cases sturting at birth or appearing later im lite 


in children whe had abnormal neurological svimptonis sine birth 


the 


So far. ne detinite etiological factors have been found and 
process Is considered a progressive degeneratrve disease of the cen 
tral nervous svstem. While the hereditary factors may be important 
aus sted by its Irequent occurrence people of Jewish extrac 
tion, a detinite hereditary pattern has not been established!" How 
ver, occasionally it has been deseribed in several members of a single 


PATILOLOGS 
\though no typical lesions have been found in the pathologie 
studies, the most frequent findings are degenerative lesions in the 


area of the basal ganglia with preference in the nucleus caudatus, 


the putamen, and the pallidus but extending, in most cases, to the 


lateral nucleus of the thalamus, anterior limb of the internal capsula 
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RIBERA AND Coorver: ystonta 


and even to the nucleus ruber, the subthalamic nucleus and the den 


tate nucleus in the cerebellum.™'' 


In some reports, changes were 
found extending from cortical areas to the anterior horn cells.' 
senda." in a pathological study of two cases of Dystonta Museu 
lorum Deformans, stated that there was evidence of chromic rheu 
matic encephalitis. In some cases, there have been few or no patho 


logic changes in the brain 


The present report is concerned with thirty consecutive cases of 
Dystonia Musculorum Deformans, referred to the Neurosurgical 
Service of St. Barnabas Hospital, from February 1956 to July 1959 
\ll the patients came to us with a contirmed diagnosis since the 
disease had started several vears previously. Each patient was 
fully studied in regards to his medical and familial history along 
with a complete medical examination that emphasized the neuro 
logical and musculoskeletal svstems. [tots our purpose to present 
a summary of the most important findings culled from the collected 


material 


RACH 
OM the thirty cases, only six had no detinite Hebrew ancestry, the 
rest were of Jewish extraction. The ethnic origin of the majority 


were Russia, Poland, and other mid-luropean countries 


FAMILIAL HISTORY 

In two of our patients the mother had dystonic symptoms, beth 
mild and long standing ; one of them also had a maternal cousin and 
a maternal uncle affected. As regards other neurological disorders ; 
one mother had chorea as a child, in another the paternal vrand 
parents were deaf mutes and a vounger brother was a deat mit 
and mongoloid, On the paternal side, one father had idiopathic 
epilepsy and another had siblings with convulsive and mental dis 
orders. All the siblings of our patients and their descendents 
demonstrated no dystonic involvement and two of our female 


patients had children whe appeared normal 


BIRTH AND DEVELOPMEN4 
Phere was 17 males and 13 females in the group. Pregnane 
delivery and development were in all cases within normal limuts, 
except for a single case born prematurely at 7 months of gestation 


whose development, however, had been normal up to the onset ot 


dystonia, There was no evidence of abnormal neurological symp 
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oF PRDIATRICS 


toms in these patients prior to the appearance of dystonia. Mental 
status had been normal in all cases, prior to the onset and during the 
development of the iness and, im most cases, psychological testing 
vielded SUperiol 1.) ratings problems appeared Ire 
quently and this, together with the changing pattern of the svmp 
toms. accounted for the frequent diagnosis of hysteria in the early 


course of the disease 


ONSET OF 

The age of onset of the disease, in these thirty cases, ranged be 
tween 3 and 15 vears of age, with two thirds starting under the age 
of ten. The onset was usually unrelated to any other pathological 
process although, at times, it has comeided with head myuries o1 
childhood illnesses. “These processes are too frequent at this age to 
establish a detinite etiologic relationship However, it ts possible 


that such events may be precipitating or aggrevating Tactors 


FIRST SYMPTOM 

Phe first svimptom was the appearance ot inveluntary motion 
one part of the body. Inoat least 80°, of the cases the foot wits 
affected tirst,= with typical flexion inversion movements of the 
ankle (Figure 1). Vhe rest ot the cases started with tlexion 
tension movements of the wrist. Only very rarely did) svimpter 
first appear im the trunk and neck. Gradually, the inveluntary me 
tion spread to the rest of the body The disease was progressive im 
all cases, although, its will be cle scribed below, the manner ot im 
volvement and the speed of progression may be ditferent varieu 


eroups Of nts 


PHYSICAL EXAMINATION 


In spite ol the severe involuntary movements, relatively vod 


health is maintained, except in the most advanced cases where over 
exertion and difficulty im nursing care calise the patient to be severe 


ly undernourished and dehydrated 


NEU LAMINATION 
Phe patients were found to be alert and cooperative with nem 
pairment of hearing or visten Phe speech showed, im the moderately 
advanced cases, a characteristic choppy articulation with occasional 
freezing, resembling stuttermyg at times Motor power appeared 


normal but the performance of voluntary motion on conmnand was 
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impaired by the interference of involuntary movements. Deep ten 

don retlexes were present and normal but, at times, were impossible 
to obtain or would change at different examinations mainly because 
the degree of initial relaxation of the extremities were ditterent 
Superticial reflexes were normal and easily obtained. No pathologic 

al reflexes were present although at times a plantar response that re 
sembles the Babinski sign was present. However, in those cases the 
dystonic motion caused intermittent extension of the big toe, thus 
producing a Babinski-like response. Sensory examination was com 
pletely normal. Tests that involved fine coordination of motion were 
difficult to perform and evaluate. Balance was usually impaired by 
the presence of involuntary movements but, at times, even with a 
severly distorted posture, the patients could stand and ambulate 


with remarkable stability. 


Phe positive findings in the neurological examination were linited 
to involuntary movements, abnormal postures, and the abnormal! 
performance of voluntary movements on command, This latter ts 
essentially the initial and typical symptom of the illness and we can 
follow the progression through the detailed study of the imyvolun 


tary dystomie motion 


DYSTONIK MOorioNn 

Dystonic motion implies an alteration of the normal distribution 
of tonus or resting activity of the musculature causing certam mus 
cles to contract involuntarily. [f that contraction is intermittent the 
result is an involuntary movement; if the conraction ts maimtamed, 
with litthe changes in intensity, the result is a dystome posture 
These two components of dystonic activity were described by 
Weehsler and Brook'* im 1912 as mvyostatic and myokinetic dys 
toma In the present report these are referred to as “thyed” and 


“dynamic” dystonia. It is characteristic of dvstome motion that 1 


disappears during sleep as do other involuntary movement disor 


ders. .\ distonic motion, isolated, 1s difficult to differentiate trom 
athetoid motion because in both cases there is an imvoluntary con 
traction of the muscles involved. In both, the agonist and antagon 
ist groups of muscles are seen contracted at the same time, and there 
is a very similar delay in initiation and relaxation of voluntary 
movements which has been veriticd by electromyographic studies 
Dvstonia is characterized by the more prevalent involvement ot 
proximal and midline parts of the body and by the typical onset 


and progression, 
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On reviewing the history of the patients, scen at different: stages 
of the disease. the course of the illness can be reconstructed from the 
time of onset. The svmptoms can be followed as they progress 1 
the initially affected part and as they invade the rest of the body 
\lost frequentl the foot is affected tirst The progression of the 
dystonia in the foot is most demonstrative of what eventually hap 


pens inevery affected area 


~TAGES OF PROGRESSION 
Rather arbitrarily, the progression be divided into tive 
staves, The change from one stage to the next is, of course, not a 
sudden but rather a continuous progression 
ST.IGE 1: Dystonic, sporadic motion appears under postural stress 
Phe patient may not show any symptom im supine, sitting or even 
standing positions, but while walking, the foot may occasionally, 


show an involuntary change of the normal posture and appear plan 


tur flexed and inverted 


Figure 1: Fixed dystonic flexion and inversion of the ankle 


Dystonte posture ts steudi!y maintained when postural 
stress is present. The dystomic posture is sporadic when postural 
stress is eliminated, although it may appear at rest under emotional 


stress. The patient will walk with an inverted foot but will have it 


completely relaxed) when sitting or supine and may, occasionally 


when supine, show the involuntary positioning, mosth under emo 
tional tension. 


[112 Dystonic posture ts maintained at rest; ts difhen 
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correct voluntarily or even passively. Any attempt to correct the 
dystonic posture will exacerbate involuntary movements during 
which the foot, for example, will helplessly alternate between the 
commanded position and the dystonic posture. “Reverse motion,” 
described by Hunt,'* will appear at this time. Thus, when the pa 
tient is commanded to correct the dystonic posture it becomes more 
severe and if asked to maintain it relaxation appears. 

STAGE I>: Dystonic posture ts maintained at rest and cannot |i 
completely corrected voluntarily. Involuntary motion increases 
when the corrective attempt is made. The dystonic posture can not 


be corrected completely, passively. Pain appears at this stage and 


voluntary use of the limb is severely affected, in spite of the presence 


of normal muscular power. 


Figure 2: Fixed dystonic deformity of the foot. Semilunar to 


STAGE Lo: There is decreasing dynamic dystonia and more fixed 
dystonte postures with increasing deformities. The deformed areas 
evidence apparent atrophy and loss of voluntary motion ( Figure 2) 
This constitutes the most severe stage for any affected part. In some 
cases, the progress will rest in some intermediate stage for a long 
time, in others it will rapidly reach the most severe phase, and in 
any given time, several areas may be at different stages of progres 
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PROGRESSION OF TNVOLVI MENT 


\We have been dealing with the affection of single areas or parts 


\We will describe next the progression of involvement in the body a 


a whole 
dystonic motion appears tirst around a single distal 


1. Usually, 
\We have found no prior predilec 


joint and progresses pr anally 


tien for the right or left side of the body 
Phe extremities that appear unattec ted are usualy rather 
Sone patients have even commented about the extren 


liv 
The 


f their jomts prior to the onset of the illness 
unrest 


flexibility 
tremities that appear unaffected usually show motor 


3 The usual pattern is for the lower extremities to be affected 


first and then the upper extrenities, by which time the trunk, 1 


the lower dorsal and lumbar areas ts atfected. 
rogression is faster in the lower extremities 


} The speed ot ] 
than in the uppers. “Thus, while the arm on the initial side is attec ted 


before the contralateral leg, there is much faster progresston 1m the 


latter 
3 When the invelvement is bilateral, activity is mostly cent red 
in the proximal areas and midline of the body 
© When the bilateral involvement has pr wressed to an advanced 
stave, other areas are involved: tongue motion, swallowing, spec h. 


respiratory rhythm and even sphincter control 


Phus far. we have reviewed the stages and progression of severity 
and the manner of involvement. [t appears that these can be coord 
nated with the pattern ot involuntary motion observed. At tirst 


it appears that these movements are quite irregular but atte 
see that 


lance 
observing patients at different stages of the disease one can 


there is a very detinite sequence 


PATTERN OF DYSTONIC MOTION 
ln the lower extremities, in Stages and there is 
dynamic dystonia in an alternating flexton-extension typ 


and hvperextenston appears, leading to contrac 


but in Stages 1\ 
tures. The foot is in plantar flexion, inversion and flexion of the 


knee and hip follow, causing severe lumbar lordosis (Figure 3 
Phe hip be fixed in slight 
does not remain in flexion but later on wall appear 
arly 


flexion and, oceasionally, dislocations 


knee 
tended and often becomes tixed in this position, In the « 


hy pere 
the hip may appear m abduction o1 


staves, dyvstonn postures 


1900 


x, 
= 
a 


RineRaA AND Coover: J) ystonta 63 


adduction along with internal or external rotation, giving the im 
pression of a rotary posture of the lower extremity, In most cases 
those dystonic postures of the hip disappear in advanced stages, un 
less they become fixed by contracture or dislocation of the hip 
joint. Thus, the most typical tinal fixed position of the lower ex 
tremity will produce plantar flexion and inversion of the ankle, ex 


tension of the knee and mild hip flexion, accompanied by lumbar lor 


Figure 3: Fixed dystonic flexion of the Inp and knee 


Figure 4: Fixed dystonic extension of the knee 


dosis (Figure 4). In the upper extremity, involuntary flexion and 
extension of the wrist is likely to be the tirst symptom, followed by 
elbow tlexion-extension and pronation of the forearm The shoulder 
is generally internally rotated and adducted, The pattern remains 
dynamic during Stages 1, HE and TIL, after which fixed dystomn 
positions appear. The tingers then become flexed at the metacarpeo 
phalangeal joints, flexed or hyperextended at the interphalangeal 
joints, the thumb adducted and flexed, Flexion at the wrist, exten 


sion of the elbow, and overpronation of the forearm gives the 
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of complete rotary deformity of the arm (Figure 5). 


some 


pression 
Phis rotary deformity of the arm ts typical and may appear it 
se pattern with external rotation of the shoulder and 


cases in a rever 
oversupination of the forearm. In the most advanced cases the arm 


may become flexed at the e’bow 


Figure 5: Dynamic dystonic retary motion of the arm. (movie 


In the midline of the body the earliest svmptom ts marked lordosis 
followed by hyperextension of the trunk. and the neck, during 


Stages 1. and TEL. After Stage IV, side bending, rotation of the 


trunk and lateral deviations of the neck?” appear and become pre 
scoliotic deformities ( Figures ©) 


vressively fixed causing severe 
the most 


Occasionally, the trunk symptoms may be the earhest an 


In advanced cases, grimacing in the lower part 


rapidly progressing 


of the face and frequent blinking appears, the movements 
tongue lack smooth coordination, and the speech is choppy and ex 


plosive. Incontinence and urinary retention have been observed in 


some tar advanced cases 
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The progression from the earliest symptom to the most severe 
form develops in some patients in 4 to 8 vears. On the other hand 
one patient had the disease for 30 vears and was not as severely in- 
volved. These and other factors demonstrate that although the 
symptoms and the progression followed a very similar pattern in all 
patients, there were some characteristics that permitted differentia- 
tion into three groups. We have classified these as childhood, ado 


lescent and adult forms of the disease. 


Figure 6: A—Fixed dystonic scoliosis and torticollis 


B The x-rav film {f the spine (Figure 6-A) was taken in 
supine position and under general anesthesia 


CLASSIFICATION 
CHILDHOOD FORM: (CEIGIT CASES) 

This represents the most typical form of the disease and it affects 
the voungest group of patients. They appear normally developed for 
their age although they occasionally look vounger. In the advanced 
stages they are severely undernourished ( Figure 7 Phe onset im 
this group appeared from 4 to 6 vears of age (with one case start 
ing at 2'>), and the initial svmptom was always flexion inversion of 
the foot. The progression of the illness was very rapid. In our 
patients when first seen by us, the duration was from 2 to & vears 
In all S cases, the involvement was severe and bilateral, 4 to 6 vears 


after the onset 


In this group the dynamic dystonia was maximal with minimal 
tixed dystonic postures. The most frequent deformity is equino 


varus. Scoliosis appears in the most advanced stages. The severity 
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of the dystonic motion is such that in this group fractures and dis 
locations result quite often, These patients react with severe in- 


voluntary motion to any sensory, emotional or postural stimulus 


Phis group reached complete functional incapacitation rapidly. 


Walking is rapidly impeded, there ts a progressive difficulty with 
self-care activities and, finally, they become severe nursing prob 


lems 


ADOLESCENT FORM: (TWELVE ¢ Asks) 

These patients in contrast with the childhood type, appear ma 
good state of nutrition, with exaggerated prepubertal characteristics 
Thev are usually in their early teens. Most males show detinite fem 
inine like secondary characteristics (Figure &) The onset of the 
disease was from 8 to 13 vears of age The initial symptom was most 
frequently located in the foot but three cases started with flexion 
extension movements at the wrist and in one case the initial svmp 
tom was involuntary motion of the trunk and the neck. The dura 
tion of the illness, when the patients were seen, ranged from 1 to 
15 vears. The mean duration was 4+ vears 


In this group, dynamic dystonia ts present only under stress and 


the presence of tixed dystonic postures predominate Fixed deform 
ties are frequent, mostly equinevarus and flexion of the hips with 
lordosis : scoliosis appear later. The degree of the tixed deformity 
is Jess than one would expect from the distorted posture of the pa 
tient. Hypotonia in the less effected extremities is easy to elicit im 
this group. The type of stimulus that will increase the dystonia 1 

this group ts em tional and postural stress Functionally, ambula 

tion was affected early but the upper extremities were pres rved 


better and most patients could perform: all self-care activities 


ADULT FORM: CEIGIIT CASES 

The patients in this group were the oldest in the series. Thetr 
ages, When seen, ranged from 17 to 38 vears. The age of onset ot 
the disease ranged from 5 to 15 vears of age and the duration tron 
5 te 32 vears, with a mean of 15 vears. The initial symptom was 
most frequently located at the wrist. and the feet became involved 
shortly afterwards. The progression is very slow and the severity 
of the symptoms has a migrating pattern, with long periods im which 
the symptoms remain static The extremities remain mildly affected 
and rarely pass Stage II, while in the trunk and neck more severe 


dystonia and progressive deformities develop (Figure 9). Dynamic 
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the 


dystonia is minimal, and when present it ts not rare to find that 


abnormal motion has a tremor-like rhythm with a slower rat than 


Parkinsoman tremor 


Severe fixed scoliosis and torticollis are frequently seen im this 


vroup. Phe type ot stimulus that is most likely to bring out dys 


tonic symptoms in these patients 1s postural stress 
Functionally, these patients remam 


Pain was never 


present as a main ¢ 
remarkably independent, they can usually ambulate with a very 
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abnormal gait (“dromedary gait”) but still maintain good balance. 
The voluntary use of their limbs is not affected as im the other 
groups, and in spite of the abnormal movements all of these patients 


were independent im self-care 


\Ithough most of the patients were fitted into one of the three 
groups described above, there were obviously cases that demon 
strated some overlapping. However, the differentiation of the form 
of the disease in any individual case will help in establishing a long 


range prognosis and aid the therapeutic management of the patient 


DRUG THERAPY 

There is no drug at the present time that can stop or reverse the 
symptoms of Dystonia Musculorum Deformans. However, good 
therapeutic management can make patients’ lives more comfortable 


Drugs of the anti-parkinsonian type have been recommended in the 


past. They have very little. if any. effect, on these cases. The use of 


drugs of the chlorpromazine group may be helpful, particularly im 
patients in whom emotional stimulus mereases the dystonic symp- 
toms. In advanced cases, only drugs that can cause drowsiness 
(even to the point of sleep) can placate the severe involuntary mo 
tion. Thus, tranquilizers, in large doses, can be as effective as an 
equivalent dose of barbiturates. The present muscle-relaxant drugs 


have no etfect 


REHABILITATION 

Physical therapy and other rehabilitation techniques can help in 
the overall management. The main principle to keep in mind ts that 
only relaxation-inducing therapy can accomplish any practical im 
provement in these patients This can only be done in the early 
staves and mostly in the adolescent and adult groups. When the 
abnormal movements are very active, as in the childhood group or 
in very advanced stages, any stimulus that will act as a sensory 
stimulation will increase the severity of the symptoms, \When it ts 
possible to tind the posture of maximum relaxation or to induce it 
by means such as hydrotherapy, the therapist will be able to take 
the joints through the range of motion and prevent the develop 
ment of fixed deformities. In many instances, when attempts were 
made to correct the fixed deformities by means of braces or static 
devices, the results were not satisfactory and the patient either 
could not tolerate the brace at all because it caused pain and dis 


comfort, or the patient complained of further impairment of gen 
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eral functioning. It should be emphasized that except for attempt 
ing to prevent the development of tixed deformities, there is litth 
else that can be accomplished pre-operatively by physical therapy 
In the post-operative phase, rehabilitation may be extremely help 


ful. 


CORRECTIVE SURGERY 

\ny surgical intervention directed towards the prevention or cot 
rection of deformities is contraindicated if there is evidence of dys 
tonic activity in the part to be operated upon. [tis obvious that cor 
recting the position of the joint or bone does not eliminate the ab 
normal activity of the muscles surrounding it. Moreover, it appears 
that if abnormal activity is restrained at the joint, the involuntary 
motion becomes more severe in the surrounding areas. For example, 
we have seen a case in which fixation of the wrist in a functional 
position was carried out to eliminate involuntary motion at. this 
point. However, the patient could no longer use the arm because 
severe dystonic postures and later contractures developed in- the 
fingers, elbow and shoulder. In some cases in which braces were 
used to immobilize the joint, they had to be removed because of 
the exacerbation of the symptoms. However, when the jot. ts 


immobilized surgically the situation can not be reversed 


\When section or lengthening of tendons has been carried out to 


correct dystonic activity, the deformities reappeared after surgery 


Neurectomies and root sections are generally of no practical valu 
because they attack the problem of a generalized disease im a vers 


limited area. 


NEUROSURGERY 

Different types of operations upon the central nervous system 
have been emploved='=*) Some of them attack the pyramidal tract 
cither at its origin in the cortex, in the midbrain or in the spinal 


cord. These appear to be effective in reheving hyperkineses im 


direct proportion to the degree of motor weakness produced, “There 


fore, these procedures are of limited practical value as far as im 


proving the function of the patient 


It has been demonstrated that lesions can be placed in the area 
of the basal ganglia and relieve the involuntary motion without 


producing any neurological deticit 


The investigation carried out at this center demonstrates that 
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Dystonia Musculorum Deformans can be alleviated by lesions 
placed in the globus pallidus and/or ventrolateral area ot the thal 
amus. Chemopallidectomy is a neurosurgical procedure involving 
the injection of small amounts of absolute aleohol, or a special 
alcohol solution, into the globulus pallidus. The surgical technique of 
chemopallidectomy and chemothalamectomy, together with docu 
mented case reports, have been discussed in previous reports tron 
this center 

Most of the patients included m= this clinical study underwe 
chemopallidectomy andor chemothalamectomy Phe results 
been very encouraging and have permitted some ot these children 
te return to normal life after vears of incapacitation and sutterme 
Seme of these children) underwent chemopalh 
chemothalamectomy three vears ago and our follow-up studies ind 
eate that the reliet of the svinptoms ol Dystonia Musculorum Detor 


mans has persisted up to the present tintin 


\ clinical study of thirty cases of Dvstonia Musculorum Deter 
tans was presented. Although the pattern of abnormal movements 
and deformities was quite simular in all cases, remarkable ditterences 
in the clinical course make possible the classification ot Dystonia 
\lusculorum Deformans inte three groups: childhood adolescent 
and adult forms of the disease. “Therapeutic measures found most 
useful in the management of these cases are described Phe 
ment of choice for Dystonia Musculorum Deformans is chen 


dectomy and/or chemothalamectonn 
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Otological Findings in Birth Injuries 
of the Newborn 


Parr . Continuation of a Study. with Discussion and 
Review of the Literature (Part 1 devoted to Experimental 
and Clinical Observations, appeared ia the December 1959 


issue.) 


J. MADE 
New York 


[i mortality rate of newbern and voung infants, and especially 


of the premature, is still high, as compared to total mortality rates 
YIppo ascribed the high mortality rate in the premature to cerebral 
birth injury which produced pial and ventricular hemorrhages. In 
his large series, the mortality rate during the first vear of life of 
infants with a birth weight of 600 to 1,000 Gi. was 904.4 per cent 
and of those with a birth weight of 2,000 to 2,500 Gim. 33.5 per cent ; 
the mortality rate of the two groups of these premature infants was 


53.5 per cent. Schwartz's studies further established the presence 


Ht focal cerebral hemorrhages and areas of softening in 65 per cent 
of premature and full-term infants. His theory, now amply proved 
experimentally, is that the hemorrhages and focal necrosis and 
softening are caused by the effect of the difference between thi 
atmospherk pressure on the presenting part (the head in 95 to 07 
percent of births) in the external uterine orifice and the intrauterine 
pressure on the rest of the fetus. In this type of birth injury, the 
duration and ditheulty of labor and pelvic size play important roles 
Seo long as the ammiotic sac is intact, the fetus is under a uniforn 
intrauterine pressure ranging from SO to 250mm. When the sa 
bursts and the presenting part emerges, thereby closing the uteri 

ritice ike a ball valve, the head is suddenly « posed to the lower 
atmospheric pressure, The effect can be likened to that of a suction 
cup apphed to the skin, and has been proved experimentally in ani 
and infants. Caput succedaneum and cephalhematoma are two 
of the conditions resulting from exposure of the head to atmospheric 


pressure during birth. 
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Since the dural veins, the superior longitudinal sinus, and_ the 
large and small fontanels are directly connected to the sealp veins 
they are intluenced by changes in these veins but. they are also 


directly affected by the difference in pressures, so that overtilling, 


congestion, stasis, stretching, and tearing of dural, pial, and cerebral 
blood ls, and otten thromboses. occur Schwartz clivicl birth 


injury lesions mto those due to mechanical tactors and those which 


develop elsewhere than at the site of injury, for example, disturb 
Ices OF damage oft cerebral 1 evulatory centers In these cases, 
such conditions as metabolic disorders, sugar control or abnormal 
exual development may be the secondary consequences of birth 
injury. 

the repeated stressing of the importance of birth injury by YIppo, 
Wollinger, and Schwartz and co-workers, who based their concepts 
on their climeal, pathologicanatomic, and experimental investiga 
tions, have made an important contribution to the explanation ot 
many pediatric and neurologic conditions 

Spurred by these concepts of the mechanism of birth injury, we 
undertook an expermental and clinical study of the problem as it 
related to its otologic effects. The clinical investigation, comprising 
a series of 190 cases, and carried out as a cooperative effort of sey 
eral departments of the Frankfurt University Hospitals, drew upon 
the technics used for the study of concussion, skull and brain myur 
ies, and brain tumors. 

Phe animal experiments with puppies, kittens, and rabbits tried 
to reproduce the mechanism of head injury in human birth by the 
appleation of a suction cup with manometer to the scalp im the area 
of the longitudinal sinus. We proved that the degree and extent ot 
the thrombosis mm the dural veins, the necrotic foci in the brain, and 
the hemorrhages in the inner and nnuddle ear structures depended 
on the intensity and duration of the experimentally produced suc 
tion, Le., negative pressure. Histologic examination of the petrous 
bones revealed hemorrhages like those which Voss found in new 
born intants. In the animals whose brains were injured by the in 
sertion of a sharp needle, foci of fat cells were tound in the injured 
area similar to those we found in infants with cerebral birth injury 

Circulatory studies in the cadavers of children and adults, by 

cans of a gelatin and red oxide of lead mixture which solidited 
within minutes after injection ito the longitudinal sinus, showed 
that the venous system of dura, pia, brain, petrous bone (including 


he inner and middle ear), pituitary gland, and eye was a closed 
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system draining inte the longitudinal sinus and from there mto the 
jugular vein. Our theory that birth trauma of the large ot small 
fontanels or longitudinal sinus could lead to stasts and other changes 
in the pituitary gland, ear, or eve was thus confirmed. .\ study of 
the pituitary glands of 40 nonsvphilitic newborn infants gave addi 
tional proof. Histologic examination showed in addition to hypet 
ana he morrhage atrophy and even disappearance ot cellular 
trabeculae and necrosis. These tindings seemed particularly signif 
icant since they may possibly explain certain cases of dwartism, 
myxedema, dvstrephia adiposogenitalts, and juvenile diabetes 

\nalvsis of the results of the clinical study clearly revealed that 
the clinical picture did not necessarily mirror the severity and ex 
tent of the cerebral injury. Massive lesions were found at necropsy 
of children who had presented the same clinical picture as children 
with considerably slighter damage. Nor were the pathologic re 
flexes more varied or more marked in the group ith severe damage 
than in the others 

\ spontaneous horizontal nystagmus to one or both sides, present 
in SO per cent of the newborn regardless of birth weight, was one at 
the most important signs. [t was apparent immediately after birth, 
was marked during the first few days, and slowly dimimshed im 
intensity until its eventual disappearance. In most the nystagmus 
lasted for 2 to 3 months, but ina few children followed for pertods 
up to several vears the nystagmits lasted for 5 to 12 months or even 
longer. Spontaneous nystagmus mm older children was often present 
in those who survived with sequellae such as spasmophilia, neu 
ropathy, convulsive disorders, or idiocy. The assumption seems 
justified that spontaneous nystagmus, particularly of the verucal 
type, in older children may be the result of injury at birth either ot 
the peripheral labyrinthine structures of the vestibular nuclei. Ke 
covery from the peripheral jury may possibly be easier than trom 
injury of the central nervous system, [Experience with concussion 
in adults and the presence of cerebral scars in children with birth 
injury point to this concept, 
* In many cases, only a spontaneous eveball deviation rather than 
nystagmus was seen, or a deviation instead of nystagmus after 
labryinthine stimulation, or even concurrent deviation and nystag 
mus. In the evaluation of our findings we considered the deviation 
as an equivalent of nystagmus, an opinion now almost generally 
accepted by otologists. 


The frequent absence of response to caloric stimulation and the 
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weak response to rotatory stimuli, without relation to birth weight 
or age, were striking. These reactions, therefore, apparently do not 
depend on the stage of cerebral development in the newborn. Caloric 
nonresponse was found mainly in children with central nervous sys 
tem disorders, such as spasmophila, epilepsy, and severe mental 
defects. Often spontaneous nystagmus, absence of response to caloric 
stimulation, and rotatory hypoirritabilityv were all present the 
Vhe term “birth myury svndrome” therefore occurs to us as 


dequately deseribing a condition in which spontaneous nystagmus 


caloric nonresponse, rotatory hypoirritabilitv, and various other 
SIV of cemtral nervous svstem imyury are present, 

Phe tirst appearance of a normal caloric reaction often occurs at 
the age of 3 to 4 months, in other words, after the spontaneous 
nystagmus has subsided 

Phe rotatory tests gave no such unequivocal results as the re 
sponse to caloric stimulation. After rotation in all 3 positions, most 
children had a detinite postrotatory nystagmus, although of shorter 
duration than normal, No response whatever could be elicited only 
inva tew of the children classitied as idiots. No doubt, rotation is the 
more physiologic and stronger labyrinthine stimulant, and may 
therefore account tor the difference in the results of the two tests 
\bsence or weakness of rotatory reaction can also be of peripheral 


ecentral nervous svstem) normal rotatory reaction ap 


pears 3 te @ months after birth, therefore also after the d Sappeal 
anee ob spontaneous nystagmus. 

It is noteworthy that the appearance of normal labyrinthine tune 
tom at + to GO months of age, as judged by the response to experi 
mental stimulation, Is by the decrease o1 disappear 
ance of general and focal svinptoms. The facial pallor and masklike 
appearance are replaced by a normal appearance, respiration be 
comes more regular and deeper, feeding improves and there is 
weight gain, the temperature becomes normal, and only rarely are 
singultus, yawning, stupor or convulsions observed 

The decrease or disappearance of the clinical, neurologic and 
otologi manifestations m most of the children at about the same 


re after birth is unmistakable evidence that the cause is an injury 


ag 


of the central nervous system sustained during birth. If the injury 
produces cerebral scarring as it heals, sequellae remain throughout 
lite. 

Phere is an enormous literature on the anatonue and neurologi 


aspects of birth injury, but its otologic aspects have received com 
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paratively little attention, From a bibliography which Schwartz 
has recently compiled, covering the literature of the past LOO years 


in all languages, it is apparent that birth injury is rapidly gaming 


increased recognition. ‘The relation of speech defects or such neuro 


lovie disorders as Little’s disease, spasmophilia, pareses, hem 
plegias, and syringomyelia to birth injury ts new realized. Pathol 
ogists, by demonstrating iron deposits, and old toct of softening with 


varvine degrees of lobar destruction (porencephaly + im the brains 


of older children have made a signal contribution to our knowledge 
of birth injury. Clinical diagnoses of debility, atrophy, dyspeptie 
disturbances, nutritional disorders, and terminal broncho-pneumonta 
ve fallen inte disrepute. \Wiechers'” and Von Piaundler®'" 
vere the first to recognize that such terms were meaningless catch 
phrases and that the clini al features were actually signs and symp 
toms of birth myury 
Wolpert! has demonstrated this to be true of another miamites 
tation im the me whorn Like Schwartz, he holds that the peculnat 
movements of the extremities, fingers, and toes often seen im new 
bern infants closely resemble those of adults with lesions of the 
basal ganglia after concussion or cerebral trauma, and that the cause 
is birth injury rather than immaturity of the central nervous systen 
\wareness of birth injury of other organs — various endocrine 
elands, the lungs, liver, kidneys, pancreas has increased. Schwartz 
and his associates found metabolic disturbances due to birth imyury 
which scem to explain the etiology of ieterus neonatorum 
Recognition of the cerebral changes caused by birth injury ts 
vreatly aided by clectroencephalography Hughes and co-work 
ers" found various electroencephalographic abnormalities ims 
children: 7 of them also had neurologic signs of injury. They be 
lieve that this method might disclose cortical changes betore neu 
rologic changes occur, and remain after the neurologic disturbances 
have disapp ared \ird and Cohen! are of the same 
Gurdjian and Webster!! state that the clectroencephalographic pat 
tern of infants with birth injuries is difficult to evaluat because thre 
normal range in this age group is sull not detinitely known. On 
the other hand, Hill and Parr! believe that electroencephalography 
mav reveal the irreversible damage caused by prenatal and birth 


trou 


ae 
> 
| 
| 
q 
ag 
— 
W hie ‘ ‘ = 


Bernertou: Birth Injurtes-—Part 11 


The problem of deaf-mutism as related to birth injury ts ot 


particular interest to otologists. The possibility was suggested by 


Voss many vears ago. Often, so-called congenital deafness cannot 


be explained on the basis of intrauterine noxae, maternal mfections, 
or heredity, since the histories reveal no such clues. Recovery from 
a silent or unrecognized meningitis or otitis media is often assumed 
in such cases. Detailed examination as early as possible, and with 
all available methods, of all deaf-and-dumb children might produce 
considerable information on the etiology, and provide the means ot 
differentiating peripheral from central nervous system deafness, The 
earlier the examination, the sooner the correct diagnosis might: be 
established. Unfortunately, the suspicion of deaf-mutism arises 
when the child is about 3 years old or even older and has not begun 
to speak. Present knowledge allows the assumption that birth injury 
nxiy cause peripheral deafness by hemorrhage into the labyrinth o1 
the acoustic nerves or central nervous system deatness by damage 
of the auditory pathways or the hearing center. One can draw a 
close analogy to speech defects resulting from birth injury 

Labbe*! found hereditary deaf-mutism in 13 per cent of a series 
he studied, and assumed congenital factors in 57 per cent; but he 
did not mention birth injury. \Winnewisser'’? examined 300 deat 
mute children; in 13.5 per cent the condition was hereditary, and 
in 22.8 per cent postnatal exogenous factors were responsible ; 40 
per cent of the children were tirst born; many of the children were 
Uso of subnormal intelligence. In his opinion, inner ear damage 
due to birth injury might well play an important role m the etiology 
of deat-mutism, particularly im the tirst born, in whom the likelihood 
of birth injury is greatest 

Obviously, there are no clear indications of the etiology ina high 
percentage of deaf-mute children, Not until the petrous bones and 
brains of large series of such children have been carefully examined 
will the question of etiology be clearly answered. How great the 
amount of study remains to be done in the tield of pediatric and 
otologic practice may be judged from what still must be done in this 


small segment of the problem 
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erirritability of central nervous system origin occurs with 
n the posterior fossa in cases of skull fracture, encephalitis, dis 
sclerosis, vascular disturbances, and in all cases with increased 
tal pressure 
ypoexcitability is combined with deatness of the same ear, the presences 
peripheral lesion, 1e., of the labyrinth itself, is assumed. In lesions of 
posterior fossa with mereased pressure for a longer time hypo, irritability 
ntral origin might also be tound 
te deviation which occurs after cold stimulation of an ear: the 
w deviation toward the stimulated ear followed by a nystagmus 
pposite side; it speaks for a central lesion in the supranuclear region 
: the brain tem and the pons 
summary, the tew early climcians who were at all imterested in birt! 
vere primarily concerned with pathologic features, and simply noted 
alone 


Hestations without systematic investigation. Dollinger 
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birth injury and imbecility or idioes Almost all of 
contirmed the results of our investigations Some, however 
asphyxia rather than birth injury plays the primary role and 


nystagmus in the newborn is physiologic; but thes 
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Electrophoretic Studies of Serum Proteins 
in Nutritional Edema in Egyptian Children 


s. Awwaap, DICH. 


Studies on nutritional edema im mtants and children! 
have revealed that the condition is clinically and pathologically iden 
tical with what is called “Kwashiorkor svndrome™. .\ccordine to 
the FAO/WHO Expert Committee on Nutrition 1953, this syn 
drome is the result of protein malnutrition Le., of relative deticiency 
of protein food stutfs in the diet ( Brock ef al., 1955)4 Conse quent 
lv, a diminution of blood proteins would be most expected in such 
a condition. Besides it has been shown that the liver in these cases 
constantly shows a marked degree of fattv change, and as the liver 
plavs a fundamental role in the synthesis and metabolism of blood 
proteins, it is very likely that such an extensive parenchymatous 
damage may seriously interfere with its proper funetion in- this 


respect. 


\lthough the literature on the subject of serum proteins is «quite 
voluminous, there is less information on this subject in Kwashior 
kor. Wilhanis® has summarised the tindings of Dean and Schwartz 
regarding the serum proteins of Kwashiorkor as follows: “In the 
serum, the total proteins and albumin are considerably below nor 
mal, and the globulin is high. The height of the globulin at the start 


and at the end of treatment are both due to y globulin; the a and {} 


globulins are less affected. With treatment, the albumin rises more 


than the total globulins so that the AG. ratio rises, but it seldom 
goes above unity’. Recently Snyderman® also reported that a de 
pression in the concentration of serum albumin and a rise in the 
globulin, mainly involving the a and fractions, occur Kwashi 
orkor. On the other hand Zeldis ef a/.*, experimenting on dogs, 
found that the long continued reduction of dietary protein results in 


a striking decrease in the plasma albumin while the total globulin ts 
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slightly decreased. In man, Berler, lecher and Spies” found that an 


inadequate protem intake leads to reduction of both albumin and 
albu 


elobulin fractions with a proportionately greater decrease m 
min. Seibert and Nelson* reported that the elobulin seems to be 


the most refractory to inanition diminution 


IC PATTERN OF SERUM 
PROTEINS IN NUTRITIONAL OED EM 


genre 


The pattern mane 
two cases of nutrithena 
Note | marked 
marked reduction in th 


tracthy 


The seantiness of the literature on this subject together with the 


diversity of the results reported by different authors have stimulated 


us to study this problem, using the techmique of electrophoresis on 
paper, which is supposed to give the most accurate information 


about the serum proteins 
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CLINICAL MATERIAL 
Thirteen normal children between 1 and 3 vears of age were col 
lected. Determinations of their serum proteins were carried out 
and the results obtained served as a basis for comparison with the 


results obtained in the diseased cases 


Twenty-four cases of nutritional edema were subsequently col 
lected and investigated. All of them were suffering from edema of 
varving degrees of severity. Six of these were advanced cases show 
ing the skin and hair lesions typical of Kwashiorkor, Clinical ex 
amination of the heart and chest, mm all cases, revealed normal tind 
invs. The liver was moderately enlarged in 14 cases, markedly 
enlarged in 3, and normal in the remaining 7. The spleen showed 
mild enlargement in 4 cases only None had ascites or dilated veins 
of the abdominal wall. In all eases, the urine was free from albumin, 
casts and Bilharzia ova, and the stools were negative for parasites 
and ova 

\fter being investigated the cases were treated with high protein 
chet, repeated plasma transfusions and sufficient vitamins 

Determination of serum protein fractions was done for all cases 


on admission and was subsequently repeated in 5 cases after the sub 


sidence of edema and 1 to 3 weeks later. Liver puncture biopsy was 


performed in 10 cases on admission and was repeated in the above 


mentioned 3 cases with each estimation of serum: protein fractions 


RIOCHEMICAL METHOD 
Venous blood specimens were obtained with a minimum of stasts 
and were allowed to clot. The serum was withdrawn on the same 
day, samples showing any trace of hemolysis being rejected. Most 
of the samples were analyzed on the same dav. \ few were frozen 


at to be analyzed on the next day 


The total protem concentration was estimated using the biuret 
method. Electrophoresis was carried out on \Whatman No. 1 filter 
paper at pH 8.6 in an M/10 barbitone butfer Abdel-\Vahab, Rees 
and Laurence, 19560)". By means of a glass slide O.O1 ml of serum 
was apphed to the paper strip 10 em from its cathodic end. A 
potential of 100 volts was applied to the paper for 20 hours. The 
strips were then dried in an oven at 120°C for 30 minutes, and 
stained for 10 minutes in 0.20 lissamine green S.F. 150 C1.C.1. dye 
stutt in acetic acid \bdel-\Wahab and | aurence, Wash 
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Vable Normal Values for Children 1-3) Years 


hue tet . Lopulitns 1 
4. . 269 255 . 
. . . . . . 
4 . 3.9 . 
4 . 1. 
is 4. 4.4 0.21 . 1.61 
s . . . & 4 


Pable []—Clinical Data and Serum) Protein Pattern in 


Cases of Nutritional /-edema. 


Age wit Degree Li 
edema 
F 1 7.5 . 274 
17 - le 5.24 
5 M 18 7.4 + 
18 
2 
1 M 24 of + - 
F 24 ‘ 4 
l M ++ 4.4 lef -4 . 
i le. ++? + 4. . . ie 4 
M . $255 . 4 . . 
34 - 4. . . . . 
4 M 12. 46 l4 224 . 4 4 Se 
verage values 4. 24 ev +4 . 


@ =, limited to dorsum of hands and feet 
++ » ‘extending to kmees 
++¢ + Generalised edema involving all limbs and the face 
+¢e+, Bore severe grade of edema, causing rupture of the 
epidermis in certain areas of the lower limbe and 
buttocks, with exposure of red and oozing surfaces 
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ing was continued with 247 acetic acid in tap water until the back 
ground of the strip was white. Three successive washes, each for 2 
minutes, were usually required. The lissamine green stam was pre 
ferred because of the case with which the background can be cleared, 
the inexpensiveness of the washing fluid, and the ease of elution oft 
the «lve Phe electrophoretic pattern was cut into pieces, each con 
taining one of the protein fractions. Each band was eluted im 10 
mil phosphate butfer, pH 6.0 and the resulting colour was read im an 


evelyn photoelectric colorimeter using a 635 (red) filter 


RESULTS 


Investigations figures obtaimed ar tabulated 


as follows: Normal values for children between 1 and 3 vears are 
eiven in Vable |, and clinical data and results obtained in cases ot 
nutrititonal edema in Table Il. Table [LT shows the serum protein 
pattern of tive of these cases when tirst seen and also after clinical 


isappearanee ot the edema 


lable -Serum Protem Fractions in Cases of Nutritional 


Betore and Atter Clinical Cure of l:dema 


Total Total 

Case Stage protein Alb. ____Globulins 

No. 

5 Before 4.6 2.71 0,11 0.31 0.27 1.99 1.89 1.43 
During 4.9 2.29 0.32 0.56 0.56 1.17 2.61 0.88 

14 Before 5.3 2.59 0.21 0.69 0.45 1.% 2.71 0.96 
After 7.9 4.02 0.25 0.87 1.09 1.64 3.88 1.03 

l Before 4.1 1.31 0.14 0.26 0.70 1.67 2.79 0.47 
After 6.7 + 2.26 0.49 0.68 0.79 2.48 4.44 0.51 

efore 4.9 2.20 0.20 0.49 0.32 1.69 2.70 0.62 
After 6.7 2.75 0.50 0.71 0.75 1.21 3.95 0.69 

20 Before 5.€ 3.53 0.17 0.46 0.39 1.05 07 1.71 

After 6.9 3.69 0.27 0.87 1.09 1.65 3.87 0.95 


Prom the foregoing tables it is seen that: 


I In Normal Cases between 1-3 yro 


\Table i) the eaverave values for total serum proteins 


albumin,~1,% 2, &] globulins are found to be 7.57, 4.37, 


0.25, ©.8 ©.70, 1.17 g. respectively. 
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rom the foregoing tables it is seen that 
| In N imal Cases between 1 3 vrs. | lable 1) the average val 
nes for total serum protems, albumin, al, a2, 


elobulins are found to be 7.37, 1 37. 0.25. 0.88, 070, 1.17 g. 6 


respectively 


1] n Cases of Nutritional Edema (fable 
] Phere is a constant and marked dimunution the total pre 
tein values ranged between 3.2 and 3.6 with an 


2 ‘The reduetion was constant and most marked in the albu 
traction iy vhere the values ranged between 1] 14 353 
ith il erage ofl | SOY 
3 Phe total globulin concentration, on the other hand, was net 
uniformly affected. It was reduced in 19 out of the 24 cases 


tudied. while in the remaining 3 cases, wis enther normal on 

light] elevated However, the average for the whole 
about 14‘ below the average for norn al « 

Concerning the globulin tractions, (fg. ] 

Phe p-globulin showed a constant and marked reduction 
and its average figure m the whole group was about 30 
less than the normal 

T Phe a, and as fractions showed a less constant and less 
marked reduction 

iii The y globulin, on the other hand, was on the high stile 
of normal or showed shght elevation 

5 Consequently. the A/G ratio was in the majority of cases | Is 
out of 24) below 1.0, which is considered the threshold tor 
\bdel-Wahab ef 


111 In the Group in which the determinations of serum) protems 
were repeated after subsidence ot edema 
Phe previously lowe red total protems and albumin showee 
a comstant rise Hlowever, ¢ linical disappearance of thre edema 
Was not accompanied by complete return ot these levels to 
normial 
> "The a) and as globulins tended to return to normal levels 
3. The § fraction also tended to return to normal and even be 
came higher in some cases. 
$ ‘The y fraction, on the other hand, showed a constant rise 


ever in the eases where it was originally high. 
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Consequently, the total globulin concentration showed a con 


stant rise but, in the majority of cases, it was noticed that the 


\ GG) ratio remained below unity 


Liver Puneture Biopsies 
It was found that cases of nutritional edema constantly 
with 


mwoaomarked degree of tatty change of the liver cells, 
] techy necrosis in the more severe cases and prolite ration «of 
vas associated with a marked Huprovement of the tatty 


present in the cases tollo 


the portal tracts in the more chromic ones subsidence ot 


mvever, a slight degree ot tatty change was stil 


ved 2-3 weeks alter subsidence ot the 


DIisCUSSION 


Conmparing results with those reported in the literature, 


our 
it could be noticed that 


for the total serum protem and for albumin is in agreement 


marked and constant diminution obtamed im the values 


with the previous results 


Phe commen (7366), though less) remarkable reduction 
(146. ) obtained in the globulin concentration does not agree 
vith the results obtained by Dean and Schwartz and alse dit 


fers from the recent report given by Snyderman. However 


they agree with the tindings of Bieler, lecker and Spies m 


man, and those of Zeldis ef a 


the ) fraction in the present series, has not, to our knowledge, 


in expermental animals 


constant and marked dinunution which we observed im 


been previously reported by other workers 


te 


tendency for the vlobulin to remain unreduced or even 


me elevated in cases of protein deficiency was com 
mented upon by Dean and Schwartz, Snyderman, and Si bert 
& Nelson, but its 


re ported by Dean and Schwartz 


constant rise after clinical cure was only 


Phe increase of the protein fractions with subsidence of the 


edema is not a reflection of decreased plasma volume, as im 


edema the interstitial tluid is increased but the plasma volume 
is often reduced!*, and also because the decrease im the protem 
fractions with edema and the imerease after its subsidence do 
not involve all fractions equally (Table IIT). 


Our observation that the A/G ratio is usually below unity, 


ie 
edema. 


nent is also in agreement with the 
artz 

rom ‘Lables Hil it is evident that the degree of edema 
does not alway arallel the degree of hypo-alubminenia 
vith case 14, 9 with 15 and 18 with 19 in 
r subsidence ot edema with czse 20) 
Vable [11 Phis observation supports the 
it concept that theugh hype-albuminemia and nutritional 
ivs co-exist. vet the former is not the sole causative 

factor te latter and that other factors must have a clo 


causative relationship. Among these other factors Gallon 


mentioned the low rate of blood flow and the reduced oxy; 


ituration and content m the venous blood 


Lhe tact that 2-3 weeks after subsicl nee ol edema some tatty 


changes in the liver cells still exist and some diminution 1 


he total protems and the albumin levels persists shows that 


liver condition is the causative factor for delay 
turn of blood protems to normal levels Untortunatelh 
relatives of the patients usually insisted on the discharge ot 
the children ifter the disappearance of the edem 
and betore we could establish the trie requird tor these values 


te return to normal 


Phe constant and marked reduction which is observed in the 


albumin and the 6 globulin in diseased cases, and their tend 
eney te return to normal with improvement of the liver condi 
tion, supports the belief that the liver is the chief source ot 


albumin and (} globulin 


Phe constant rise of y globulin to above normal observed 
the recovering cases in spite of the improvement in the liver 
condition as shown by liver puncture biopsy, is against Mar 
hypothe that the liver normally destrovs 

li this were the case the y globulin level should drop 
improvement of liver condition, instead of rise. How 


cnuse for this rise has still to be found 


SUMMARY ANI CONCLUSIONS 
Phe changes which occur in the electrophoretic pattern of serum 
protems in nutritional edema have been studied. constant and 


marked reduction mn the total proteins, as well as im the albumin 
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and the } globulin fraction was noted, while the a; and a. glob 


ulin fractions were less frequently affected. On the other hand, 
the elobulin continued to be normal or became moderately 
elevated (tre. 1 

With the clinical disappearance of the edema the reduced leve ls 
tended to return to normal while the y globulin continued to rise 
Phe results obtained are discussed and compared with similar 
data reported by other authors 

Qur results support the recent concept, that although hype 
albuminenna and nutritional edema always co-exist, the formes 
could not be considered as the sole causal factor for the latter 
On the other hand, our results do net support Martin's hypo 


thesis that the liver normally destroys the y globulin fraction 
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A New Treatment for Seborrhea Capitis 


in Infants and Children 


J. ane AL MD. 


While the etiology of seborrheic dermatitis has not beet 
established, venerally regarded as an inflammatory proces 
related te dysfunction and or overactivity. of the sebaceou 
elands. In turn the pilo-sebaceous apparatus may be overstioul 


vlands 


by an excessive activity of the androgen-producing 
ternal secretion. Furthermore, it is generally acknowledged 
eenetic and metabolic factors are involved. In the ordinary tor 
of seborrhea capitis infantum, there may also be a faulty or exc 
sive keratinization of the horny layers of the scalp. As ths 
strate of lipids and proteins accumulates, invading microorgar 
find an almost ideal culture medium and normally ima 


tt 


phytes become active parasites with pathogeneti effects! 
vanismis most commonly tsolited in seborrheic eruptions 
rosporon of Malassez, Staphlococeus albus, S. aureus and 
tococeus pyogenes.” Chemical decomposition the 


secretions takes place rapidly which im turn may give rise 


sensitization of the sealp 


Seborrhea capitis, especially the dandrutfh or “sicca™ 
ably atfects almost evervone to seme extent \ccording 
nerto it has been estimated that 254. of all dermatologn 
seen in private practice suffer with seborrheic disturbances 
nike dandrutt, seborrhea oleosa and sebor rhi ic dermatitis ot 


siderable quantitative importance to the physician 


\Witten and Sulzberger! have stated that care ot 
be considered a prophylactic procedure, not unlike brushing the 


teeth. and should be done regularly, thoroughly and “forever 


Frequently this “forever” part of the problem starts 
with the onset of scalp seborrhea or “cradle cap.” 
ment is characterized by thick, vellowish greasy scales of the vert 
and possibly covering most of the sealp. In many cases the 


may be matted with crusts. This crust or cap may vary in col 
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IN NAP MABADS 
has pointed out, but frequently has a dirty waxy appear 


It is a most distre Cosmet and thera problem 


children seborrheic dermatitis is much less commer 
than im adults Llowe ver, the condition is sometimes seen and, am 


veneral, the scaling ary sIcca only ( 


Since there is one “eure” for seborrhea, treatment 
dat the most effective method that will achieve neat 
is rapidly as possible. Therapy then must encompass the 
hactors 
Means of Tenboval of ales and \ mech 
cleansing and cle alp 
\n anti-pruritic modal ler to prevent age 
the condition by scratching 


\ctivation of the healing pro vith stimulation ot the 


thy broad spectrum 


re 


mal approach tor con thre sc «of therap 
Ina new preparation® which contains 


tenn 


|e \achlorophene, unl 2 crude coal tar 
| 


lughly penetrating and less base 


\ccording to Payne. the clinician may be well advise d to attach 


Most as much Hiportance the choice of the vehicle tor his 
the choice of the remedy itself. This consideration is 
Wnpertance im a therapeutic agent with the multiph 
functions listed above, and the carrier used im the new 
seems to be eminently suited for this purpose 
Previous experience with a tar-allantoin combination and with 
whlorophene preparations g: us reason to expect a high ce 
‘ree Of satety in-use of the test cream. Im our series of patients 
there were no imstances of irritation, nor evidence of sensitization 


Phe concentration of tar in the test preparation is only 2 percent 


Phis is less than one-half that of the tar-allantoin lotion in regular 


use tor scalme dermatoses: the latter preparation has been observed 
te lx re markably we 
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a part of the study, the effect of the vehicle alone wa 
pared with the test preparation, using the “svmmetrical 
comparison” technique of Sulzberger, Baer, Kanot and 
berg.' Phis is essentially a rapid sereenmneg procedure for evalu 
ating topical medications. The vehicle (placebo) was used on one 


side of the head and the test preparation on the contralateral s 


vith the results as summarized in ‘Table I. 


CONTRALATERAL CONTROLLED STUDY 


Severity 


\ 


GRADING THE SEVERITY 


Phe results of this screening procedure, which required 
degree of cooperation and care on the part of the mother, 
a full-scale trial of the medication 

METILOD 


\I] patients were treated by tirst cleansing the scalp wit 
water and sOntp The cream) was then applied, the 
depending upon the area to be covered but sufficient to leave a 
moistened area, Application of the cream was advised three 
four times daily and cleansing once daily during regular baths 


cream was used daily until the course of therapy was completed 


RESPONSE TO TILERATY 


Phirty-two patients with cradle cap or associited seborrher 


dermatitis were treated in this series. Many had been treated 
the usual modalities with litthe or no response. In many of the 


children noted in ‘Table 2 the response to therapy was dramiaticn 
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PABLE 1 
4 
t Severity of Lesions a 
oo hefore treatment Placebo Crean best (1 i 
— 5 4 
4 3 
l \ reddening delineating itfected are 
4 \iaderate scaling and redness of hairy areas only 
Moderate sealing and redness of the scalp with some 
areas 
Loess severe crusting, but with severe redness limiter 
Severe crusting and ervthema over most of the scalp and exten : 
wijacent areas a 
ott 
on 
Phe 


AND NAgMABADI: Sehorrhea Capitis 


rABLE 2 
PREATMENT OF VARIOUS DERMATOSES WHET 
ALLAN TOIN-HENACHLOROPHENE CREAM 


Seborrhea Capitis 


Dermatitis 


mos 
10 wre 


rs 


prompt, sometimes with complete remission within a week 
Classitication of the the rapeutic TEspotse as complete 
inv indicates not only cessation of scaling but also elimination of 
any other evidence of the lesions. “Improved” indicates elimina 
tion of scaling but residual redness and the classification of poor 


»rehet as self explanatory 


From Table 2 it will be seen that there were 21 cases of sebor 


rhea capitis in this study, all of whom cleared completely on the 


tar-allantom-hexachlorophene cream. Of all 32 cases there were 


whe did re spond ter the ol complete learing (84.420 In 


a4 

Ly RESULTS O| 
ak 

I 8 mos 
\.M M. 11 mos 
RP M mos 
\_R 10) mos 

Wes 4 mos 

Improved 

M. yrs Improved 
M 2 yrs Improved 
\l 7 vrs 


Iplete re 


netittec 


offered 4 the control ot 


resorting t terord therapy th internall 


pre priration 


achlorophene and crude 


ceptionally effective the 


other le slots thre 


107 lersi 
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these 27 patients the duration of therapy 1 inved from less than 

P In the patients whe did not clear with the new cream, 4 showed oa 
] 
but met con ission puatient itl 
atopic dermatitis was not In the over-all group of pa 
tients with atopic dermatitis six patients cleared completely and 
' 
four showed quite dramatic maprovement 

= 
In the group of patients treated for seborrhea capitis cradle 
Capra re therap Woe foun tl Is creal t » be the mest 

premluet ve have encountered It jit 
j ats prompt! alleviates pruritus, a Trequent aqme 

a } \ } 
some atepie patients there as very prompt relief of the pruritus 
accompanying these lesions. these atepics whose skin 
ions cid) not clear there was a very dramatic reliet of the itching ae 

Phe preparation also brought miner secondar infections under * 

control and 4 icrobial mveolvement did net ceur in thes CASES : 
| vhere infection was not present at the start of therap 2 
Qone outstanding advantage of this new cream is the ad 

troublesome skin lester vitheut 
CONCLUSIONS 

\ new topical ¢Scbical Creat contaming allantoim, 
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Poe Heinz Hanxprook or Nurreiriox, First Edition. Pages 
cloth. MeGraw-Hill Book Co... New York, 1959, Price $ 


Phe editorial board of Hl. |. Heinz Co. has compiled a one vol 
ume textbook on the science of nutrition. It is a comprehensive 
verk on the principles of nutrition as apphed to dietary practices 
and institutional dietetics, as well as on the role of nutrition im pre 
entive and the rapcuth mecicme The book is written im a concise 
and authoritative manner, with a clarity of expression and simple 


asyv re ading 


Part | Phe subject matter is organized as follows: Deals with 
the basic physiology and biochemistry of the human body as it 
lates to food intake and utihzation 
Presents the various nutrients, their sources, meta 
Wwsiology and interrelationships 
encompasses human nutritional requirements and nu 
trition under varving conditions of health and periods of physio 
log stress 
Devoted to nutrition in disease—the relationship 
between nutrition and specitic diseases and the practical thera 
peutic and preventative aspects of spec ial chets 
Part 5 —-Presents miscellaneous but essential aspects of nutri 


tion not related to the tirst four divisions 


Phe manual represents and summarizes up-to-date accepted im 


formation, scientific and clinical thought on nutrition in health and 


in disease. Practical diets, charts and extensive tabular material 


are included in this volume thus placing valuable information at 


the tingertips of the busy practitioner, | recommend this valuable 


and practical handbook on nutrition to all physicians, nutritionists 


dieticians, nurses and especially to the gene ral practitiones 


Josern M. Covent, MD 
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Ro Ro: Intestinal Polyps in Children ( Northwest Medicme 
57 1004, August 1058 


It behooves all of us to search diligently tot possible polyps 


any child with blood in the stool, diarrhea, recurrent cal 


cramps or history of mass prolapsing tron the anus. In adaditiot 
to ordinary examination, sigmoidoscopy 


contrast HeEcessaLry 


Some polyps Spontaneot 
inabiblity to tine 


sViiptomis suge 


sence. Hlowever, onl nations 


sumption be miacle 
Isolated polyps within rea the 


vith several 


removed, when tdentitied oung child 
above this leve vith il 


to cleten Wie’ litt ise polype 


the colon 


observed for a vear or so 
velop requiring total colectomy rather than polypector 


Incidence malian idenomas mereases 


Pherefore, detinitive operation should 
ave Is approached 

anp Cross, K. W RECTAL TEMPERATURE 
Tue Newrorn A\rrer ASPHYNIA British Medica 
Journal 5106 :1197, Nov. 15, 1958) 


Neonatal rectal temperature was measured at two hourly imter 
| 


vals in 533 infants after normal delivery and in 15 after 


lower tem 


asphyxia \sphysxia was found to cause a significantly 


perature for 16 hours 
Phe same effect followed the maternal administration of pe thicline 
independently of apnoea at birth 


The reduced temperature appears to be a natural consequence of 
anoNta the baby 


Kerr. |. Mo: MENIN is Fo 
towing B.CLG. \ (British Medical Journal 3103 
1019 Oet. 25, 1958) 

case of tuberculous meningitis is deseribed occurring man 1] 
months-old baby who had been given B.C.G. vaceme mine months 
previously Phe infecting organism was shown virulent 


strain of Mycobacterium tuberculosis of the human vi 
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NEW EVIDENCE 
SUGGESTS ANOTHER 


"REASON FOR / 
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“TAO 7 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitro bio- 
logical and biochemical evaluations that show TAO to be 
indeed unique.'? 


TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at TAO perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
Effective against 78% of 64 “antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)? 
¢ No side effects in 94%; infrequent reactions mild and 
easily reversed * Quickly absorbed + Highly palatible. 

to: Start TAO to end 9 out of A 


Sound reasor 


Gram-positive infect 


Supplied: TAO Pediatric Drops — tasty strawberry flavor, 100 
mg. per cc., 10 cc. bottle. TAO for Oral Suspension — unusu- 
ally palatable cherry flavor, 125 mg. per tsp. (5 cc.), 60 cc. 


\ 


\ 


44 “44 


27. 


bottle. TAO Capsules—250 mg. and 125 mg.,bottles of 60. 
Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


designed 

for 

superior 

control 

of 

common 

Gram- 

positive 

infections 
(triacetyloteandomycin) 
Capsules/Oral Suspension 
New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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OTITIS MEDIA 


TONSILLITIS 


BRONCHITIS 


BRONCHIOLITIS 


FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


BACTERIAL 
} PNEUMONIAS 


. outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents 


ALTAFUR, 


tive against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 


991 


Atarcr is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 
1. Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROPURANS ... a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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